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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

^3 
''AIL cma 

®bJUU( AH 9: S3 
n 

Office Use Only 

1. NAME OF 
COMMITTEE (in lull) 

TYPE OR PRINT T 
ac<93>c.'^K9-' •sa.'tes-.. 

Example: If typing, type " - ̂  
over the lines. , 

ilnfoClsion Management Gorrporation PAC 

t i i ; I 

1 ADDRESS (number and street) 

6 ^ 
•- 'r''' Check if different 
0 previously 

325 Spri nqsidei D.ri;ve 

J L 

reported. (ACC) ^ Akron. Jin 44333^ 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT OR 

AMENDED' 
(A) 

1 

s 

TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

T''I April 15 
™ Quarterly Report (Q1) 

July 15 
W Quarterly Report (Q2) 

r'V October 15 
Quarterly Report (Q3) 

^"3 January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly " " peb 20 (M2) 
Report 
Due On: •=•» 

1 Mar 20 (M3) 
tvrrr:; 

^Apr 20 (M4) 

. May 20 M5 i ) Aug 20 MS ^ Nov 20 (Mil) 
INon-Beojon 

" Year Only) 

Jun 20 (M6) r r Sep 20 (M9) c""': Dec 20 (M12) 
K V ; iNcn-Bearan 

Year Only) 

Jul 20 (M7) ir'J Oct 20 (MIC) v":- Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Runoff (12R) 

.r '"iT 

Election on 
.7S£3r-.il«:cw ; Vf3 is'j rsr-'TwartArttTr., 

in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) Special (303) 

Election on 
•tVit'.' CL-AAI 

In the 
State of 

5. Covering Period 

I certify that I have" examined this Report and to t'ne best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer m UOHYA RXU< 

Signature of Treasurer / 
."-irtcr-if .-c :ii| 

Date 0 7. 67 a p / 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437G 

i'%\ 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

InfoClsion Management Corporation PAC 

Fieport Covering the Period: From: igjJ ^ Ao,/ u> To: UOl 

COLUMN A COLUMN B 
This Period Calendar Vear-to-Date 

6. (a) Cash on Hand 

(b) Cash on Hand at 
Beginning of Reporting Period 

'o i--Milt,'? ! i 

(c) Total Receipts (from Une 19) . • 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 

6(a) and 6(c) for Column B) ^ _ /, 0_ ^ / 

Q 7. Total Disbursements (from Line 31) 

D 
S 8. Cash on Hand at Close of 
^ Reporting Period 

(subtract Line 7 from Line 6(d)) 

,4 9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) , . 
If-.-trtJjCScJCTrf! 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) 
VC75SI=?4LG»SS1S.-. 

, j.9.3.uo.a 

u.Hm39} 

/,3saOCi 

This committee has qualified as a multlcandldate committee, (see FEC FORM IM) 

For further information contact; 

Federal Election Commission 
999 E Street, NW 

Wastiington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoC1s1on Management Corporation PAC 

Report Covering the Period: From: O.V 0 ( • i3(0/C^ 

1. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 

(iii) TOTAL (add 
Lines 11(a)(i) and (ii). 

I 
Q 

0 

Political Party Committees 
Other Political Committees 

(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

(b) 

(c) 

(d) 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

n.-rwjBaciJfu.^%evryu:r^r.'n 
cjirr csxio srr t 

'.Tacj rs ii ; 33T-V;.r..T3' I •"?»! lUjacvti *"*0 

. „ . / ,S (o . OO i 

narri^ci.Wrtic^'.vs rr^-K ;niCi:*iri'r?Tntv/S»!=ii7vri=. 

IS. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

-::ivr^xn.=r<rr.Tc:-i-it 

-0-



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 

2 (add 21{a)(i), (a)(ii), and (b)) . 
022. Transfers to Affiliated/Other Party 

2 Committees. 

6-" 23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees. 

0 24. Independent Expenditures 

1 ^se Schedule E). 
25. Coordinated Party Expenditures 

U.S.C. §441 a(d)) 

. -0- -

use Schedule F). 

1 
~ 26. Loan Repayments Made. 

J 27. Loans Made 
- 28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees . 0 

0 

i 

. .. . L . - .-0" - , 
7fc'>cHT}v.'is>f.'cra*:«- 3Mg.'g.^«^c>B=VTC.-^x-Byaac^'^-.irrgy.a:<-^ 

Ae&.vrsti 
irv;rxvrL-a?,c'uefcjr. 

1 
1 

(b) Political Party Committees .. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) •- ^ 

29. Other Disbursements. 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ -0- -

ra'3*ep*T=<noT.-5eriyrT:Or'=azpa=24'ST/frti 

' try r as \ •; r-. s«a-

...... 3QOO' 
n —e«c- w 

. .-0-. 
.. jTSHtSfX - •=:B sATi.J.--J J: J > c; -

r» •.•4r5».>TU%rT«»TTl« T-J n -• 

i4'*irc^T=isa3ti9i9-.3i:iunMao't>itL^.«p;var^yTir=i2:r=F.-=-j5r.>i:=5,' ;'ia;7-tiQrv=.ir=^-=-.i-.> fc=a 

r.t;raw7r';rcsTXu<rr,w;w:_««TVL-^n:iL»=«s.-&«rv-eiaja>ap?«.;<;:^?==-.« 

'A-anarr.' crjTL«arf!\'HC7nL2csyeLi'.»-vs^«ee'-u 

r.-wjj Dratcr=t*:asas'55rreeT«t - 'ir.--! «• 

Vare- sisiUJ* 

:.*rci«tA.~.-sKt^TA:'K-=.LnW-3SruiJ=5-i=tfar3.--xt?iBr,7-.ii:ii.=X /..-rrsr;:' 

!SjO-£ai!r*J-• jr •CSS J L^-£a2tsie?if*t»i5^ 

sK?sr-irr^,s2!=r*-.:-K,—Qr-i'dUV-W^-rr 

/-<2 5o oo_ 

L 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
ol Disbursements n 

Page 5 

111. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

G7. Offsets to Operating Expenditures 
0 (from Line 15. page 3) 
438. Net Operating Expenditures 
P (subtract Line 37 from Une 36) 

raar.'ss'.isw irtn-. 

SJXCLMQ^. 

• ^c= i-.T=5nT: r-TTSJ-•3'^r .-T-y aasv.-iri ?r 

A.TJ 

*uir>4a5#fr^.ryRvr:Ps 

;*>fauiv , i ? ysi~«g*iyr> .p?ac.»! 
iraiQs:. 

1 
0 
5 

8 
1 

I 



>• 

.'•"'jOf.i", ' ' • 1 ipt-; 

PtlSl/'''/".- •"•••••• ^ 
'• • ••-'.-a,-? 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'i 
for each caie-oory o! the 
Detailed Summary Page 

^BJ-INp K'Ui-/SER: | PAGE 0= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s'i 
for each caie-oory o! the 
Detailed Summary Page yr.a ! ' L _ 

1 jli 1 Ir; il5 1 il5 i il7 

Any iniorrr.ation copied from such Reports and Sia'a.Tierits may no! be sold or used by any person for Ine purpose of soiic'rting con'ribuiions 
o: for commercial purposes, other fnan using the name and address ot any political committee to solioit conlriouiions from such corr.rTi'ittee. 

\ NAN- OF COyAIITTHc (in Full) 

/ T nfnr,"i r;! nn Ma nanpmr^nt r.nrnor'ati nn PAT, 

1 
6 

;-u,i II r-irs.. jv':;ouj=? inji 

fhX-Lp. J) .OruhijoJl (A 
t\/.£!i''n'j Address 

/V// v v^7 /7^ 
Ciiv 

Co fv. ton 
Srsie 

Oi-i 
L\z Code 

Jil 'JJ M 

J Date o' Receipt 

FEC ID number ot coniributing 
fedsra'. political committee 

.1 Amoun' o' Each Receipt Ibis Period 

.-O — 

Name o: Emoiove: Occupation , 1 

Dt/lY.ivbyt rO/ Eliu DlX.^ 
Receit/. Fo.-: 

i Primary ; t Genera! 

1 Other (speciiy) y 

Aggregate Yeat-lo-Date T 

0 
0 
0 
8 
1 

8 

Full Mame (Last First._ ^Aiddie Inilial) 

D'f I' .O .O.jJ 

Mailinn Address 

3.^os iKik. 2\± 
Chy 

CLU^O 'hrDQr-.L tn OiVd 

state Z-ip Code 

o/l' 

Dale o' Receipt 

^Q-.-Ls- 3.4?^-J 

-EC ID number ot coniribulinc 
ledera^ political commltiee. c 

! 
Amoun! O: Each Receipt this Period 

Name ot btpproye: 

X.yU-p C i.q)Cj-
Receip?-Fon Receipt 

Primary ; j Genera; 

: Other (spectfy) y 

1 Occupation 

I COf) LlLp L>JVU LOO^ ; 

I Aggregate Year-to-Dats • 

?.oo 

Full Name (Last. Firs', Mddie Initial) 

C- ill I 0 )ln c. /) rniOj-K j 
Mailinrj Address 

jC-J I /7r> L±-h Pro -J /I .Ix /'? UJ 
Dity O s;ate 

Dale ot Receipt 

I a 3a 

J3 C'rmitcn 
iiip Code 

SM. 
PEG ID 
iedera' 

number of contributing 
poliiica' committse ::: 

Name ot employe' • Occuoanon * ' 
i * . ' 

,ADC-.LD jrvi i ilFOL boO 3^.fbu^-no -) r'A,-/7i/7?i ^ .Ud'rrji 

Heceip^ [/ro:: 
1 Acg-egsie Year-ir-Date T 

Amount o! Each Receipt this Pericc 

Genera' 

Olrie; (scectiy; 
e. .^ Q Q.0„ 

SUBTOTAL o' n?.ceipi= ir.is Pso? (opiional' K 

t-: 

TOTAL This Psr:od /l2st psos tnis lins- ncmc-e- oniy- • r,'' I 



8 
1 

0 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie soh5cale(s'; 
for each category o' the 
Deiaileci Summary Page 

FOR LIKE N"J.Vi3EF;: 
(check only one) 

PAGE OF 

r Vib 

14 

11 iC 

ll5 
J 12 
il6 I 17 

Any information copied from such Reports and Siatemenrs may no' be sold or used by any person for the purpose o: soliciting contributions 
or for commercial purposes, other fnan using the name and address o! any politica' committee to so'iicii contribuiions from such comm'dtee. 

NAME OF GOiViMITTEE (in Full) 

infnr.i'dinn f-iAnnoPme.nt r.nrnnrntinn PAT 
Pui: M=,mo li First, f/tpdie Initial) 

tV.aiimr; Address 

3^/7 X a L1 jt;\ o.n /3jniT^ 
Citv ^ State 

C \ V la Q pc; 0 1)0 

FEC ID number ot contributing 
federal political commiUee 

GK 
z.ip Code 

vvaaa 

Date o' Recei.ot 

i.fe-k Lik9Xik 

Name o' Emoiove: I Occupation 

Ffeceiji; For: 
f'L;P/.(,('l'n7\0r,!-i }.Ljai'orn\ rnp./ 

Amount o' Each Receipt this Period 

. . .. . .<^.0., oo 

• j Primary ; i Genera! 

' ; Other (spcciiy) y 

/iggregatc Year-tc.Dale 
lagt) A-

Full tNiame (Last First, Middle Initial) 

•.-LH-I a -t rA,U i_J I-PVA /C!J 
Mailinn Address ^ 

1 

307 /la.oJc'/i oJi> C/ic'./.cy-, 
Citv , stale Zip Cnrip 

/i>noQyiA}/o.uJ u-tr^ GU <7w/77 
FEC ID number ol conirlbulino 
ledera'' political camm,ittee. 

.. . ..... =r.. 1 

Name o' Employer 
I 

: Occupation 
i 

1 
1 

J 'Vs ..r)C.( .Oir-i'L /I .Q.Ojbaryrl 6pVl-.n.L-i 

Date o' Receipt 

<^0.0 0 

Aoarecate Year-to-Date T 
' Primary ; : Genera: 

: Other (specify) y 

Full Name (L.ast, Firs', Nliddie Initial) 

C- j\.CLn-} ,di 0 l~i Jin >O.I oT i 
lYIailino Address 

9 Lo^(0> OLD oioao/j-. ^ ^ ^ 
5ity ^ Siaio 

Date of Receipt 

h Lo 3o 

CQ;'ua^- fqttcr] 
Siale /jp Code 

3P./U.-

FcC ID number of contributing 
.federal oolifica' committee c 

Amount ol Each Receipt this Period 

. . , 9" G . oa 
Name-c: Employe' 

u-)jm 
Hecetp; Po". 

Primary Genera' 

Otner (specify'; y 

"fOccupancn 

3li .. P^ri'./r.7 QjLdMjo/h. 
Aggregate Yea--tr-Dats T ! 

^•P.-.QP. ' 

SUsTOTAL o' Receipts i nis Page (optional' ..r.JO-OO 
TOiAL I his Per:oc (ias: cspe tnis line numt'e* oniy'. 

= CL-hertnle r^nrrr. -c- T" 



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use sspara're schedule(s; 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER; j PAGE OF 
Use sspara're schedule(s; 
for each category o' the 
Detailed Summary Page 

(Cher 

1 

:V, only one) 

r.E j ^jitb 1 iiic j U'ii 

15 I il4 1 lis 1 116 i 117 

Any iniormaiioh copied froTi such Reports and Sia'emenls may noi be sold o* used by any person for the purpose of soliciting con'.ribuiions 
o: for commercial purposes, ofner tioar, using the na.Tie and address o: any political commitree to solici: contriouiions from such committee. 

NAME OF COMNtlTTEE (in Full) 

inrnrihinn Mananprnont r.nrnnrsli nn PAT. 

1 
6 
0 
7 

i 

Pu" ri pir.=;; fi/Sodie Initial) 

4 1 \ 1 t p AOc^ 0 V v-i 
Waiiirrj Address , 

1 
I 

7 tr, 9. /ji 'D ( rv fZurti! qci C J \ i 
Ciiv d state Zip Code 1 

OyjuaS u irt ou 7vc^/7 - i 
FEC ID numbs; o' coritribuiing 
federal political committee 

t'Opme n'' Fmninvp.r Occunation 

Date o' Receipt 

i .^4 ikGL iRciLk, 

.0 \ XQr>C'i\. 
Receipt For: 

; i Primary ; , General 

' ; Otner (specity) y 

ur r.oiiM .cpr^r-r^Dyu ' u.tdq p 

Aggiegate Year-tC'Date T 9 

Full Name ('Last First, f'/iiddie Initial) 

CltilAJD Hprmiiii) Date o' Receipt 

• o 3o • ao/6 
l\.'la;linn Address 

P.O. So)f H/3i 

Date o' Receipt 

• o 3o • ao/6 
City Slate 4.ip Cnrfn 

COOIOA± JiM 7VJ<5/ 
City Slate 4.ip Cnrfn 

COOIOA± JiM 7VJ<5/ Amounl of Each Receiot liiis Period 

3 

ID number ol contributinc 
federa' political committee. € 
l\ame or tmpioyer 

V j ILAD C J n i 
ii^F 

" 1 Occuparion 

aia 
Recei^For: 

' Primary ; ) Genera: 

, Other (specify) y 

l/?10;-nno£)D'.<. (jn'irnO,}U>l^0 

s oo 

jT?^ ̂  if-

Aggregate Year-to-Dals • 

Full Name (Ijsl, First, Mddie Initial) 

C- hxJLC) O 
tViaiiinc Adwess 

/333 f- u^.^ 
City 

n\ 'iLfLAsncx, 

Siale 

OH 
cjp Code 

79-0? 5 6 

r Date of Receipt 

-i -4-4 E9.L(£>,.. 

FEC ID numbe' o' contributing 
f-oderal politica' committee c 

A,moun[ of Eact", Receipt this Pericc 

Name c: Employe- ' Occuoauon 

HeceiT. For; 

Primar/ Genera' 

Otioer (scecrfy; y 

'J)yl mOTHigfi.' /lOn-f-

Aggregate Yea--tc-Da;e T ! 

SUBTOTAL o' Reoeiots inis Pane (ootional 

TOiAL mis Period (isst oape tnis line ncmLe* oniy\ 

= =•"• Qz-ho/^ilto L r^nr-rv. iVv =L c • 



1 
1 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(sl 
to: each category ol the 
Detailed Summary Page 

FOR LitsrE NU:-/3ER; | PAGE 0-
Use separate schedule(sl 
to: each category ol the 
Detailed Summary Page 

(c'ne: 

JL 

:tr only one) 

Itc 1 jitb 1 Inc i 

13 1 il4 i |-15 ! il6 1 ^117 

Any intorrriaiion copied f;om such Reporis an: Staiemenis may no! be sold O" used by any person for Ins purpose o! soliciting contributions 
or for commercial purposes, other than using the name and address o! any political committee to solicit contributions trom such commrttee. 

K'ANtE OF CONtt/:ITTEE (in Full) 

T nfnr.i'^inn [•'ihnanPiTirr'nt r.n>"nnra.t i nn PAT 
.cyj! M=rr.c fi ==' Rr.q'. N/Sbdie Initial) 

X Oo. U ^ 1 

5 

N'.aiim-j Address 

/WJI Co\r.7>U H/ 

Date or Receipt 

O.U> '30' 
Ciiv 

bi.oho>r\o 
S'lSiO 

OP 
iip Code 

1 

FcC ID number ot contributing 
federal political committee 

Amount o' Each Receipt this Period 

htame o' Emoiove: Occupation I 

•AArL-ko 1 Ft 'iC.r\ t X CLO ,! X ij iX n XLQ£U oXrO Di-} 1 
ReceifrFor: ^ 

i Primary ; ; General 
Aggregate Year-lo-Date T . 

i Olher (specity) y 

» 

B. kSLx \ tot, >ito_RAias- Date o' Receipt 

Mailinn Address 

c?33 7 / ?T!77 3tti ' AO,: A sO/ (o 
City State ,lip Onrlp. 

' AO,: A ••f »-i S.C-. r: 

C V.XJG\ QJAD O TA ^ F C: t t o .CU V 7,5 33 Amoun'. o! Each Receip' thl s Period 

PEG ID number ol coniributing 
lederai political committee. 

T\iam£ or fcrnproyer 

:3j\LkQ C„ .1 X") trVl 
pikroin*-^ n" 

id=-
ReceipyFor: 

' Primary ; • Genera; 

; Other (specrty) y 

doi)xaXaniJ rW^/UOLDoyi > fC CuJlnoonx 
Aggregate Year-to-Dais • 

Full Name (Last, First, Lliddie Initial) 

Maiiino Address 

/otS (n Or. t /1M.£ /KA 
City _ 

Udvt iDi -xPii J yr\ 

state Lio Code i 

FcC 10 number ot CGntribuiing 
tedera' pol'rtica' committee 

! 
Kame.ot zmploye- ; Occupation ; 

n ('i oini ! iTVi.jxn nfi> . i 

Date ol Receiot 

Amount ot Each Receipt this Fericd 

.r:„.^acQuO 

Primary Genera' 

Other (specity; y 

Aogregate Vea'-tc-Daie T 

, =,, ..6.0 .DO' 

SUBTOTAL o' Receiots i nis Paoe (ootional" •- (o.-OO 

TOTAL This Ferod (last cage tnis line numbe- oniyt • 
•. mf " - w • 

--.C EyChedul?. L from-, 3y» - = >. P" ".17-



SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

Use separaie soheciuisls; 
for each caiegory o! the 
Detailed Summary Page 

FOR LIK-F NUt'/BER: ! PAGE 
(check only one) 

O-

QL 1-.E ir.b 
It 

Vic rjl2 
15 ! 116 ! il7 

Any inrorma'ion copied from such Reports anc Sia-emeri'.s may no! be sold o" used by any person for the purpose o! soliciting contricuiions 
or for corrimercial purposes, other fnan using the name and address o: any political commfese to solici; contributions from such committee. 

NAME OF COi/MITTEE (in Full) 

Infnr.iAinn (•'iananpmrr'nt r.nrpnnaiinn PAP. 

1 
6 

1 
1 

Pui: M=rT,o li ==• First, Middle Initial) 

A- J? fn •}> Ipn A 
t^/laiiin'j Address 

bo)3/ S CJ; 01 /'i i LLu 
Ciiv Sraie 

OU 
az Code 

Dais o' Receipt 

:.4fe iitf 

PEG ID number o' contributing 
federa' political committee 

Amocnt o' Each Receipt this Period 

iQ.tOQ-
Name o' Emoiove: 

(' X£) rCrV 

Occupsiion 

f?\c)Axjjd. innrmg,^! 77 
Recetpt For: 

; ; Primary ; | Genera! 

; i Otner (speciiy) y 

Aggregate Year-tc-Dats T 

oo 

0 
5 

1 
2 

Fuii Name (Last First, Miiddie Iniiial) 

B. dfJo 'icLCjar^rr-^ 
Miai^n Address ^ 

'3Ql^ Dn.rft<7u; lhi.s> mi) 
Criy 

I^^CLDO^Ai>cn 

Siate 

ou 
iLifj Cndp. 

i Dsle o' Receip; 

i 30. 
—7..Ti-sr—r- r^-—* v: r; 

FEC ID number ol coniribuling 
lederai political committee. 

r--»ri7 : y;v--'.r.. € 
Name or bmpioyer 

^ ihv-\ -n C r O tr.r.A 
eip. For: Receip 

; Primary ; ; General 

i Other (specify) y 

Occupation 

f lU rivjtrtoo O pji Qcd o 

Amount o! Each Receipt this Period 

^<p .Oo 

j Aggregate Year-to-Daie • 

1 

Full Name (Last. First, hUddie Initial) 

c- JBojJ^L- 1 LiAy^ia>XiX^ico Date 0! Beceiot 

Mailino Address 

i/ X LLu;>klYx/i;:ypL_ 
City Stale rup Code 

JAJLom 
stale 

oi-i yc/jQ,7 

J ase aa, 
Amounl ot Each Receipt this Pericc 

FEC ID numbe" ot contributing 
federal polifica' committee. c .M:ci.na. 
Name c: Employer 

'3j\^kc (' ^.O ) OA. 

lOccuDaaon 

Heceip: ro:: 

Prirnary Genera" 

Other (seecny) y 

Aggregate Year-lc-Da-.e T 

=,/.4o-.fla ^ 
SUBTOTAL o' Receipts mis Page (optional. .r 00 

TOTAL I his Period (last page tnis line numce' oniyt 

= Cii-KoH.iio L z = . 



2 
0 
1 
6 

1 
5 

0 

I 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s'; 
(or each category o' the 
Detailed SurTirriary Page 

FOR LltrfE K'Uh'.BER: i PAGE 0= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s'; 
(or each category o' the 
Detailed SurTirriary Page 

(cheof only one) 

IjJVia ! 1 Vib i iViC i i-.z 

1 il3 i iht i jl5 1 iii '• il7 

Any intormation copied frorri such rieporis an: Statements IT,ay not be sold O' used by any person, for Ine purpose ot soiicitinc contriouiions 
or f.o- commercial purposes, other fnar, using the name and address o: any politica' commhtae. to soticit conirioutions from such cornrnitiee. 

\ NAN'c Or COMMi: 1 cE (in Full) 

•' 1 nfnr. i A "i nn f'.'ia nanprrinnt r.n>"nor'?'r'i or'' PAT. 
Fu!" r ==• Fir- r/iddie lnr;=!j 

Cni-^IAA 0 1-. 
Address <> 

J (>-"3 I'7 til -XXL H/i.) 

i Oeie o' Receip'. 

: r- J-yv 

Srs^E z,i: Cede 

OVi yii 'K& --

Qjp. ^.Q..: 

i Arr-oeni c' Each Receis' Inis Period 

FrC ID numbs- o' conirib'-T.inc; 
federe' polilica'- commissi € 0 -P 

Warns o' Emoiove: 

S\\ .'I.QC i -O 'l''t 

'. OooubBiiop. 

OLWRpv I 
P.scsip',' For: 

. F-rimary : . Genera' 

: Oriie: Ispeeiiy) y 

IWi'.'lVi ii'ir;',. C01A P Ct-or-b-1. I •/) 'niD/Vi •' j.2..kiCii 

Aaareoa'.e ^'ear-tc-Da-e 

Full Kame (Lasl Firsl, Middis Initial) 

B- U'.'q 
t/ailinr, Address 

V / Co 11 <• i JLUOrV-i CJL 1 "M 0 
Cr.y 

\B&iDaUdrCiX. 

Siais 

OH 
zip Crirlp. 

1 Date o' Recoipr 

FEC ID number ot conirlbu'.ine 
fedsra- pblitica' comrr.itise •c a J ,..0.9., a 

Arriount o! Fadn Reaeipt Ihis Per.oz 

Name o- umprdver 
I 

O C' .A O ; c'vl 
Recsi;d^ 

rjbcupatior. 

iAj.c:' QOu riCJ (r.K l^PijrLCii f. 
ror; 

Primary , . General 

OLner (speeny) y 

' Agorecate Yea:-lo-Dais T ! 

i d./5a>00 1 

Ful', Kame (Last, First, Nitiddie Initial) 

C.. ^r) h- {Upf- "/ (A/1 m 
Maiiina Adrirpj;? 

J 7cJ r\ncx^^ Ruil 
Cny 

ai6icr\ 
Srate 

OK 
ZJD Ccri = 

Dai? c: Receipt 

-i Qk> do... ,gp/(^ 

FEC ID numbs' o' contribuiinc 
f-odera' DOlriica' c-ommipee c y. .C..Q..4..o..7..o,.e...s 

Amb'jnt o' Each Recerp' tnia Psncd 

.,c..yo.QQ 
Karr.e c rmpieye- Opcuija-jcr: 

Primap; ' 

other iscocriy y 

t^P i fih^cuJcrX^fnQ 'X'kjnP 
Aeo-ecate >Cm^tc-D=re T O ^ 

_ , . 3 OQ OO 

S'J3TOTA'_ o' Reoeibis m:s ^age (optibr.a! K , , .,/3(p,oa 

TOTAL Tnrs Psroc Cast cage tnis line num.:?- oniy • ... [ .y.. 
C,/-hoHiik»s L r^rtr-rr-. IV. —-



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUMBER-. | PAGE 
(check only one) 

OF 

X lie lib lie Jl2 
13 14 15 il6 1 !17 

Any iniormation copied from such Reports and Statements may not be sold or used by any person for the purpose o! soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF GOMWIITTEE (In Full) 

Infnr.iFinn Mananprnpnt r.ornnr^tinn PAT. 
FuP ri oci First, lytddle Initial) 

A- J ^ • P P .1,1 0.0 ( .Drtk? 

2 
0 

1 
0 
7 

3 

N/.aiiinti Address 

.*0 3 V /-^ n-f hi ji A I 0 u 0..1 
Citv 0 Citv 

Lln\ jcn 
Siate z.ip Code 

Date of Receipt 

FrC ID number of conlributing 
federal political committee. 

Name of Emoiover 

,0 C l.Q.d<r>n 
Receip! For: 

i Primary i ! General 

Other (speciiy) y 

I Occupation 

Cr'.'iiO'i^IrO / ) D/ 

Amoun! of Each Receipt this Period 

Aggregate Year-to-Dale • 

Full Name fLasl. First, twiddle Initial) 

1 y / / f / yi ; » 

Mailinn Address 

^97 7 C/3ffrn-:i.i/J Cj.< 1 .b DA . 
City , 0 State 4ip Cnrle 

)rl.. GH V9td<?^ 

FEC ID number ol contributing 
federal political committee. 

Name ol Employer 1 Occupation 

1 

Dale ol Receipt 

SQAJS.... 
Amounl of Each Receipt this Period 

Receipt For: 

I Primary : i General 

1 i Other (specify) y 

Aggregate Year-to-Dale tf 
; i'lci-Ti-r/.trs--r-

Full Name (l_asl. Firsl, lyfiddle Initial) 

C- /?) Gf.-iti-'! 0 0 .>b.\'Ar.n A' 
Mailino Address 

•3 9 S / 
City 

LfSOX ('( 
Kor r\'. 

State 

OiT 
.dp Cods 

99 33/ 

Date of Receipt 

i S.4 ,13 'MQIUi. 

FtC ID number o! contributing 
federal political committee. c 
Name o: Employer 

Keceipl iVror: 

Genera' 

Occupation 

j Amoun! of Each Receipt this Period 

uao 

llf r-tv/ \\,fi .-{-.U? mO nhuJC^'J-LV^-
Aooreoaie Year-toDale • 

Other (specify) y ......±0,.Q0 i 
1 

SL/STOTA.' n' Th'S rnnfinnpl't 

TOTAL This Period (last page this line number oniy-
.r. . fcTi n , . ... ..9 : w r - i_ -

-::C Schedule A (rorm 3>C) Fe'. o: '!:-:.:-



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 

2 
i 
1 
6 
0 
7 
1 

0 
5 
0 

8 
1 

Use separate schedule(s; 
for each category o' the 
Deiaiied Summary Page 

FOR LINF N'UMBER; | PAGE 0= 
(cnecV; only one) 

lib 1 I lie jis 
14 I 115 Hie- i 

y ine 
117 

Any iniorrria'ion copied from such Reports and Statements may no! be. sold o" used by any person for the purpose o! soiic'rting con'ribuiions 
o: for commercial purposes, other than using the name and address o: any political committee to solicit conlriouiions from such committee. 

\ NAME OF COMMiTTEE (ih Full) 

i nfnr.i IT nn [••'iAnhOPrri°nt r.nrpnrp I-j on PAT, 
Pur Miimo I] =c' Pirst, h/iddie Initial) 

t'/,aii':ni Address 

75 /3QA~Trj"| 0-'^ 

VNArFh Aro (0 'rcxJi-Uo 

Stale 

OTf 
nz Code 

VVc? 

Date or Receipt 

1 

FcC ID numbs., o' contributing 
federal political comm'rtiee 

vWl.hr txiX)Cjr\-
Ivamgio: Emoiover 

.1 Amount ci Each Receipt this .Perio.c 

I 
I Occuoaiion 

' Sy- I JP 
Receipt For; 

i Primary t , General 

r ; Otnsr (speciiy) y 

Aggregate Year-tC'Date • 

5 O -OO 

Full friame (Last First, t'Aiddie Initial) 

B- L5(X IJU(0\-P Ociorvv':plo-P(iJp 
Address Mailinn Ada 

C-A0O5 H; 
City P state Zip Cndp. 

yy/j? y 

Dale o' Recetp; 

1 W 20.: MIM 
HAn 7y/J? V 
F£C ID number ol conifibuiing 
ledsrai political coimmitt-se. 

tA'iAj-.gC 'JJpLyu 
hame outmpiove: 

I Amount o! Each Receipt this Period 

= ...... 

Receipt For: 

' Primary ; i Genera: 

, . Other (specrty) y 

IXiccupation 

Full Name (l_asl. First,., hiiddie Initial) 

c. r .-^I r-i "P( 11 imr>'Oj.D I I J j 
h7iallina Address .. (J 

Kn^?' T'b.iAt, n,ii.tAO /'\LO 
:tty 

Cni.V.Wry 
Stats 

o/-; 
4jp Code 

. 
1 Date ol Receipt 

J Qle 3Q_ 30/M. 

PEG ID numbe' ot contributing 
isdera' poliiica' committee 

.!j.-Vv.| O C X .. 
me G; v^mDiove-Kan^ I Occuoaaon 

Amount ot Each Receipt this Period 

Receipt For: 

Primary Genera' 

Gther (sdsciiy; • 

2| ( ... f .00 y'7F.: ,)? 1 ..)l 11 j-U'AA ;.o^i: y 
Aggregate Ye3--tcvD=;s T 

... .. Z J3 Q.. QD " 

SUBTOTAL 0' Receiota mis Paoe (ootional 

zjxrj- ' 

. .. . .. /kO'O O 
TOTAL Tnis Per od (last page this line numbe- only', • •y. yyyy.[ 



7 

1 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s'; 
to: eac'n category o' line 
Detailed Surrirr.ary Page 

FOR Lli-tE ftUWtBER: i PAGE 0= SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s'; 
to: eac'n category o' line 
Detailed Surrirr.ary Page 

(c'nect: onty one'; 

L^lta ! jtlP I in; j its 
1 ii3 i ii4 i he i ii£ rii? 

Any inionT.atiori copied irom suc'n Hspohs an; Statements tTiay not be sold c used by any person to- I'ne purpose o! soiicrtinc contri'ouiions 
or tor corriinercia': purposes, other fnar. using the name and address o: any poll'.ica' comm'Sse to soficit contriduiions trorr: such oom.rri'htee 

\ NAME Or OOMMi. Ice (in fui.) 

' T nfrnf.-i c.inri (•'?! nariPRr^nt r.nv-non? r "i nr. PAf, 
Cur ==• Rr=;; Middie Inris!) 

i Kt •: \-\Olr) 
t\/=:i'n;j Adpresf 

7 w' w7 \ c Avvj-iTv^ dAlsJ 
Ciiv \ '•-'' Sisie 

0=;= o' Receipt 

z.:p Cc-de 

F=C ID numbs' o' cor.irib'jiing 
lsds;£' .politics' commissi 

C K ,- D 
'£..,-G..0=4 = D,-.7,7];..& CB,. 

• .3Q. d^Q/ 
I "" " • - - —I. -- -

J ArTD'j^.' G' E£::'r. Receip: Ih'.s Perioc 

l-isms^' Emniove: 

Receip'. Fo:: 

, Primary . Gsnerc' 

'• OIna: (spsciiy) y 

OccUDation | 

j_^vr>i^-|o i.)0';j C.1 y4 / ir..' 1- f .. 
Aggregate Year-lC'Da-e T ^ | 

0 
8 
1 

Full t\ama (Last First, Middle Initial) 

B. XoSJi-<n)c\ Pa 
Mailinn Address 

M *^1 H H CXiLnrvu-pgdoA-. Q<>rL_ 
Cny . Slate 

n CQr>ri-WA ,OK_ 
ZlG Cndp 

M'Miao 
RFC ID ni^be; ot coniributing 
ledera' pol.iica! commitiee 

^.y^ i.o C A •.>; O v.. 
IN a rt itT^vtmp; oye: 

c 

Recsipt For; 

Primary , Genera' 

Oths- (specn'y) y 

uccuparior. 

rn*^ Piv^-wV ^ 
i AQ?TeGa\e. V5a'-\CrDa\e T 

1 Dal'j ci Fiece:p' 

-i 
J Amoun' ot cacti Receipt fnis Period 

zcX tL(rh (ii,a 

Full Name (Last. First. NUddie Initial) 

C. .iJLo^k WXclisuiP 
r/aiiinc Address 

.lX'^3 XXju^y I'/il l £rx 
State Zip Cede 

QA( QW.SSCC. 
Gr,y 

;n (ru t.MAct, 
FcC ID num'oe- o' contrioutirc 
tedera' piilitica' cornmittee 

, J i/s In C Qpr'.) V 
\sme G? ::rr.DiDy3' 

9. -.0..0.. 4. 0, 7..G.o.„6., 

Date ot Receipt 

9.Q. 
Amount o' Each Receipt t'nis Fen.-.c 

-O-T 

Uccuoation 

Primary,' Genera 

Oths- (sdscity y 

^1 i y.Uta-; :.-r: A fj 0 CC'::-.rfX. /t.-UjO /jXc 
Acg-scate Yea--i>0=;e T i 

. .. r c ^O.QO 

SUBTOTAL o' Re^eip's ir,\s Psor (opuor.a! • 

-.--5. 'J- . 

...., oo 
TOTAL Tnis Perec (iasi cepe tD;s line ncn^c-e' oni/.... • 



2 
0 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS is- 6.=:r, cEirGo-y o' the 
Daiailed Sumrr.ary Papa 

FOR Ll'-iE NJF/BER- 1 PAGE 0= | 
{z'nez'r- Q-.iy c-.e-

Any iniormaiion copie: frorr. saar, Repona sn: Siaierner.is may r.z'. ba sold c usa j by any pi 
0- io- comrriaraia; porpoaas. o'.he; tnar. uain; Ins narra an: address c any polilioa' cjmmrr.aa 

irsor ij- the punsosa e' solisbin: csnlriauiio'-s 1 
^ ic Eolioi; coniriOLrions irorr; s-j:r corrmlnaa 

\ MAV£ 0- kUMAAi i=r Or, FJ!,; 

1 nf of,A i nr. I-'.p ns rprir^n t r.n'-n-nt-p a-; oi-. DAT. 

^ GTVMIJUJA;! Cn 

'^V-^ /. c7 Lj/rrvO-rv^- DA-> 
£:: Ccc-:: 

CJLoxioi:^ OH Vva/(£_ 

: OJ^. 

kr,c- E£:^ R::C5 

f rC Ij nLJTibe- o' con:ri:Lr,rr 
iebera' [io!;;;c=^ coTiriiibaa 

I.anv Q- r.mniDve-

-^dk -^(LLOitix 
Rc-cei-a' Fo"; 

€ r, D«C ^ 4 -. Cv -r j.^-Q ;.-& ,-S. -O—^ 

P,-;rT;=-y Gmsra' 

O-na- (spauily: y 

/•.cp'ags'.c- Yaa'-ti-Osle T 

= a. (Q.'PO ; 

0 
8 

F;;;- II ak rivsV !'.'iadk labial) 

• M'Si-t-oU . Op(Vqi,1 
tOaillno Addtess . 

l^ZL- cuMp3&^^^d^-£)A 

LLov^-La-ktako vv 

Daia c nc ac-pi 

j 30^ 
Sl=iv /iTi C:'".'ii=i i 

Vvcpps: Arroaa' Faai: Raaa.r.' t:i;? F-ar.r.: 

EEC 10 numba: r ccniribob-;: 
tadara' polbicai aomrrddaa •?...c.o.A aj,.0J'.B.- i , .. . 

i 

.y.o,.oQ 
i-.-anic- 0' fc.-mp.oye- Liccupauoc ; 

•, j) V-/.A-) Ti O irr'n Du'iOA-^ioj^c^ Cti.,Q:dMnjlJ(.n,:0 - PL 
1 

Haceit ron ; 

Prirnary Gan-::a' 

Okie- (spaany) T 

Agj-epaia Vea-k-Oals Y Haceit ron ; 

Prirnary Gan-::a' 

Okie- (spaany) T 

Ful- Kama (L^sl Firsl. FAddia Inllial; 

• na ihn nA P^IU oJu>Jll> •ja'.E G' FiCC'i'lD". 

D(o P\r) (9<P/6) 
Or.v S-.sle Zip Cc-da 

(9<P/6) 
CVip i- hL\ Ol{ V ^3iQ. 1 A.-TOJ-,-. a' Ea:' Re; ;e-p-- tn.s Fari:: 

EEC Ij nomoa- c scnirlojiirc 
iadara' poliiiaa coTimir.aa 9. .0.0, 0 j..O.S..S.. .. .:, , op 
Ka-^a tc.- rmp-aya- •^icaCCEZ-C" 

•U' \k\ n (• LOJA-'A \ 1rta./ 0 b r-, , AT f /Of-,n [) Vl UClUArO L' 1 

r-,e;a\>-. Ro-
^ ^ ^ 1 1 

Acs-ecaU Naa--;:-::a;v T ! 

Oida-Mrr - : Po.oa 

S'JBTOTAL c" -.--.3e'c:? Tc.s -apf {cc-'.c-al • .... . .,,. t.o_ -OO 
TOTAL Tc'= Pe*-ra D=pa 1;--: ncrr;; • ..... . 

1 



2 
P 

1 
1 
0 

0 
8 

8 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Lse Esparai.e scheduie[s'; 
for each ca;earDry o' the 
Detaiied Surr.mary Page 

FOR LIKE r-JUr/BER: i PAGE 0-SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Lse Esparai.e scheduie[s'; 
for each ca;earDry o' the 
Detaiied Surr.mary Page 

(chec'r o.niy one"; 

jjJViE i jVib i h-.c i ile 

1 ji; i ili 115 i iie i h? 
Any iniDrrr.alior, copied from sudn Rsporis an: Sra:£,men;s may no; be solrd c ussc by any pe;=ar, fs- the puTDose c'. soiicninc contridclons 
o; for comrTiercia! pu.'poses, clher fnan usinc the name and address G any pali'ica' cornmm.ee to so'.ici: conrrioUions trorri suc'r, commiTiee 

\ K'Alv'- Or CON',r/;i irE (in Full) 

^ 1 nfnr.'i F'i nr. f-ianFnpmrrir.t Cnrnot-pt i nr. PAT. 1 
,-Li: M::ma f. Inhis!) 

cl U OIA. U L'g^P-^n-\-Y'A.a i D£:e G' KsceiD' 

t'/=:iT:-J Ad3.-5B= 

Sin LO C l)AlJ O cm D \DJ 

\-\ L0.iO)LXsw) 
FEC 10 numbs' o' conlrib-jlinc-
tedsra' politica! corrimiuee 

. >M\ j. D 0 
l-.^ams'Gi' cmrjisvs: 

S:a^e ii: Code 

O H ^ > 13-_ 
-J PM. 

€• J Arro'jn'. c' Eas'r, Rscebl ln.= Fsr;c:d 

, PO.Oo, 
I Ci::upsiion^ 
i 

Rsceip", Fo": 

, primary • Gsnera' 

; O'.ne: (spesiiy} y 

iAb-• i-n-r Dii^onlrsi 
j Agarcasis Ycar-lc-Dale y 

.AQ.^.gg 
Full Kanie ("LP.B' Firsl, t'/.iddis Inilial) 

I'/ailinn Address 

P-LsJaD to -ii /rZi ioi 
Chy Siais ^ip Cnrlp. 

Jhi3_3± 

I Dale c' R£ce;pil 

3a.- d^J.k.: 

FEC ID number ol conlribulirrg 
lerJsra' po!i;i:a' corrin'.i'ise 

i ri C \ n'-iOyx 
iNsmevtmpraye: 

\ Aniouni ol Eacti Rsceip' this Period 

Recsipl For; 

' Primary . Generai 

, OLhe: (specny) y 

• uccupa'.ion^ 

i F K 0 nj rL (! i~>0-
i Aggregaie Yea--lcvDaie T ; 

. . „i./fSQ.OO I 

Full Name (Las;, Firs;, (-/jddie Inj'.ial) 

- (UujTyuJjUx^ W hoAsyd-ci^-
/2V? f sJuJbiojD /JJJLO 

..i;y Srale 7jp Cede 

Dale, o- Fvccsip; 

J Qh, jia.. aa/6p, 

FEC 0 numbe' o' corfjioiFitnG 
federa' oolnica" committes 

tC^e cXjrrr.ploye-

9. .0 .0,..6 0,.J..0, 0...8... 

Amo'jn; o' Each Rscerp' this Fence 

-a-

Rscerp; Fo-; 

Prirr.ary Genera 

Oths- (B:sci1y T 

__ ^CJIMAAJU^ ?ciJ-poh^ 
Aco'saale YsE--tr-Da;e T 

SUBTOTAL o' Receipis i n.s Raoe (ocbonal K 

V--e --J- , -y :••• •, 

/oo oo 
TOTAL Tnis Per ec (iasi cage tnis l;ne n-jmcs' cnry; • /5<pA.QO 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR LINE NUt\/tBER: 
(check only one) 

PAGE OF 

21b 22 y 23 24 25 — 
27 28a 

A 
28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAI\/I£ OF COIulMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A. 
(LbJlr^on C.c-.r\QAJlJD£lJ 

rtailinn AririrRRs ^ v (\/laiiing Address 

2 ^/3 
0 ^ 
0 Purp^ 

1 xJQJuLtji 'oc\. 
(J Candidate Name 

7 

Date of Disbursement 

Nt=B=fc;*c=3T4;^aa2K:3r=r: 

stale 

•\/A 
Zip Code 

3 3305 

Amount of Each Disbursement this Period 

Category/ 
Type 

Ofiice Sought; 

State: 

I House 

; Senate 

j President 

[Diitrict: 

Disbursement For: 

Primary General 

j Other (specify) f 

Full Name (l-ast, First, Middle Initial) 

B. Date of Disbursement 

0 
0 
8 

Mailing Address ^ t'i ;• ; '-• 
i>ra*«5s*ins L-BflT-KSeriiKj' V- -tx-' 

City State Zip Code 

Purpose ot Disbursement ii;^C«r~«arTrf»tsag ' 

•• _ r 
rwa *«BK3s:iB=st; 

Category/ 
Type 

Amount ot Each Disbursement this Period 

Candidate Name 

ii;^C«r~«arTrf»tsag ' 

•• _ r 
rwa *«BK3s:iB=st; 

Category/ 
Type ij»4 sStess —LT-O iciuar-S ' ' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

: I Primary j | General 

I i Other (specify) y 

Full Name (Last, First. Middle Initial) 

c. Date of Disbursement 

ft/lailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Ofiice Sought: 

Stats: 
1 

House 

Senate 

President 

Disbursement For: 

, Primary General 

, Other (specify) 

District: 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page ioptional). 

TOTAL This Period (last page this line number only). 



SCHEDULE 0 (PEG Form 3X) 

LOANS Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORIVl 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle initial) Election; 

i Primary 

1 General 

i Other (specify) y Mailing Address 

City State ZIP Code 

I 
Original Amount of Loan Cumulative Payment To Date 

— aitioc'yKTCSTtzrs 

Balance Outstanding at Close ol This Period 

i 
7 

TERWIS 
Date Incurred Date Due Interest Rate Secured: 

,• "L'r-f .-Ea-reTT2-j 

;:s—agflV-iisri!?/.ee«>%.srAt 
fanh '' i Yes I i No 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, First, Middle Initial) Name of Employer 

0 Mailing Address Occupation 

City State ZIP Coae 

2. Full Name (Last, i-irsi, Middle initial) 

Mailing Address 

Amount 
Guaranteed 
Outstanding: 

Name ol Employer 0 
8 
1 Occupation 

Amount 
City State ZIP Code 

3. hull Name (Last, First, Miodie initial) 

Mailing Adoress 

Guaranteed 
Outstanding: 

Name of Employer 

City State ZiP Code 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer A. Full Name (Last, First, Middle initial) 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3. Schedule D. for this line. If no Schedule D. carry forv^ard to appropriate line of Summary 

r~C Schedule C (Form 3X) risv 



SCHEDULE 0-1 (PEG Form 3X) 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

information found on 
Page of Bcheduie C 

NAtyiE OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

Dafe Incurred or Established 

Date Due City State Zip Code 

Dafe Incurred or Established 

Date Due 

A. Has loan been restructured? i ; No i i Yes yes, date originally incurred 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

i i No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

0 

D. Are any of the following pledged as collateral tor the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I I No i i Yes tf yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? I j No i i Yes 
E, Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? i No i Yes If yes, specify: 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100,142(e)(2). 

Location of account: 

Date account established: Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. C0I\4MITTEE TREASURER 
Typed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above, 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

comolied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 
Signature Mtie 

DATE 

c-rc.sKtnoc P-C Rr^heriulo C-l ^Form ^)C\ nev 



SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numtrered line) 

I PAGE OF 

FOR LINE NUMBER: 
(check only one) 

10 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stale Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
.=1} 

Outstanding Balance at Close ol This Period 

xliresK.ntiiSa'ei; ntc fZ 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

8 

1 
2 
2 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 
rijlr. gar/Tr* Sta r MS SiS7r 

i 

C. Full Name (LasL First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State ^ip Code 

Nature of Debt (Purpose): 

• Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 
'\ns>3i>r3'sV«i'rt3jra-=^ r 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) sO-,. 

FE5ANG26 rz:C Schedule D (romi 3X) .Rev G2;2C'J; 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCisinn Mflnflgpmpn^r.nrpnratlnn PAP. 
Check i1 i i 24-hour notice i • 4&-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, FIrsL Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

\ 

Amount 

Purpose of Expenditure Category/ , " " 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: • ; House State: 

I i Senate District: 

i 'i President 

Check One: j | Support i j Oppose 

1 
Calendar Year-To-Date Per Election . 

for Office Sought i 

Disbursement For: | ! Primary | General 

I I Other (specify) . 

•0 
8 
1 

I 
3 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 
4'ase^is±CT,.'E2'.=i=i3aveCTta eraxiitsra ra-. 

g w svcviGn: lia aclnizEiV. w 

Purpose of Expenditure 
Category/ 

Type - , 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

State. 

District: 
President 

Support 1 j Oppose 

Calendar Year-To-Date Per Election 
tor Office Sought '= , ^ ,r 

Disbursement For: ! j Primary i i General 

i I Other (specify) ^ 

(a) SUBTOTAL of ttemized independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

(c) TOTAL Independent Expenditures . 

Under penalty of perjury I certify that the independent expenditures reported herein v/ere not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity' is not a political 
party committee) any political party committee or its agent. 

Date 
Sianature 

FESANOZD FEC Schedule E (Form 3X) Rsv 02/200; 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF GOMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check 11 

24-hour notice 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

r~! YES I i NO 
11 YES, name the designating committee; 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

7 

D 
5 

8 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: ; I House State: 

} 1 Senate District: 

i ! Presidential 

Full Name (Last, First, Middle Initial) ot Each Payee Purpose ot Expenditure 

Category/ 
Type 

Date 

Aggregate General Election 
Expenditure tor this Candidate • 

Amount 

Omit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44la(i)/441a-1) 

Purpose oi Expenditure Full Name (l-ast. First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: : House State: 

i Senate District: 
r~; ' Presidential 

Aggregate General Election 
Experiditure for this Candidate • 

vy. -xL-tfiua»? «.i. z-fs:s rrsAs. •. 

<• r?; M jnj—«rw.«''rsY 

Category/ 
Type 

Date 

•.-r=-a-tV_iy.i.s; n^ .3!3»:7:W>»H54iX IS'*-

Amount 

Limit Raised Due to Opponent's Spend 
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

tyiailing Address 

City State Zip Code 

Name ot Federal Candidate Supported Office Sought: , House State: 

! Senate District: 

i ' Presidential 

Purpose oi Expenditure 

Category/ 
Type 

Date 

Aggregate General Election 
Expenditure tor this Candidate •-

Amount 

Limit Raised Due to Opponent's Spend
ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL ot Expenditures This Page (optional). 

TOTAL This .°eriod (last page this line number only). 

FzO Sctiedule F (Form 3X) Rev 02/2003 



SCHEDULE H1 (PEG Form 3X) 

2 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

0 

0 
0 
0 
8 
1 
1 
2 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 

or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FEoAN025 rEC Schedule HI (Foroi 3X) Rev IE/SOQA 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods ot allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion ot monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support Includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there Is a reference to a political party. Such expenses 
are allocated using a time/space method. 

i 
5 

0 
8 

6 

ACTIVITY OR EVEIVT IDEtVTIFIER 

ACTIVIJY IS; 
1 i Fundraising i , Direct Candidate Support 

CHE^ IF THE RATIO IS: 

1 j New ! I Revised i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

^ A ^ •'% 

ACTIVITY OR EVENT IDEtTTIFIER 

ACTIVIJY IS: 
I I Fundraising j i Direct Candidate Support 

CHECK IF THE RATIO IS: 

; New i Revised I Same as Previously Reported 

FEDERAL % 
wr-at: 

NONFEDERAL % 
' ju/ •" iaa :"rj" !f 

- - —jCL- ' % 

ACTIVITY OR EVENT lOENTIFIER 

ACTIVITY IS: 
! Fundraising j j Direct Candidate Support 

CHECK IF THE RATIO IS: 

! New Revised Same as Previously Reported 

FEDERAL % 
rs*r«i»B3.-ere«vir-icssr'st 

• a i c-,;_ 

NONFEDERAL % 

, _n . 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i I Fundraising ' j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I ; New j i Revised | j Same as Previously Reported 

FEDERAL % 

: J—7 QL• i-rr u 

NONFEDERAL % 

ACTIVITY OR EVENT IDEIvTriFIER 

ACTIVIJY IS: 
j ; Fundraising I I Direct Candidate Support 

CHEW IF THE RATIO IS: 
j New i, : Revised i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

:3'c-.cr^F«s!3i''cr; 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

i ; Fundraising 
CHECK IF THE RATIO IS: 

New i ' Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

0. 

NONFEDERAL % 

r=5AN'C?25 FEC Schedule H2 (ronr. 3X) .Fev '2/2C-C'4 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Infnr.lAinn Managpmpnt. Cnrpnrat.inn PAf. 
NAME OF ACCOUNT DATE OF RECEIPT 

r I.I V 

<*=i3?c»^.-.*r554=.:s?^n 

TOTAL AMOUNT TRANSFERRED 

1 s 

1 
0 
3 

0 
0 
0 

7 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

ii) Generic Voter Drive 
aje-.-.-v 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

3). 

b) 

I t/M n a 51 

5*.Vi.'rTisrwrx?CrC:v.'SLa2:s^As3is:.tsrCnp'.'«vz:r.xe.tr.ia:iy?,^«s:y7W:-

V.w*rr!.»'=ik;-»^^ECU. 

c) Total Amount Transferred For Direcl Fundraising 

V) Direct Candidate Support (List Activity or Event Identifier) 

a ) 

b ) 

..-0-, 

c) Tofal Amount Transferred For Direct Candidate Support.. 

vi) Public Communications Referring Only to Party (Made by PAC) . 

• r» i"'*' • - >.-•« • ziir: im-'tfi TT»~rv iji.- (far*!' v-tr*? vjt zsssr; 

v.-^O 0,i.ur_ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

! mrZ>rxy''7r^.'.V!r»r:i^f*fTt^-^r9T.rz 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Period (Exempt Activities). 

=tn :VBr f.rr^i 

TOTAL Tills Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support), 

-.^0 
Vt.'T •.••y ir.AV^y.Tny—ViVA.-ir.>h •* 

-.-PCV ••jrr.M.-yf-T.,?: 

TOTAL This Period (Public Communications Referring Only to Party) 

TOTAL This Period (Total Amourr, Transferred). 

.=E5AN025 r-c Schedule H3 (Form 3X) nev 12."?0''4 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALTNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First Middle Initial) Allocated Activity or Event: 

i i Administrative 1 Fundraising j Exempt 

1 i Voter Drive ! ! Direct Candidate Support 

1 ' Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
r.iti.Bi. >rpg«T..'S^-'CrccL-,<^c3T^a.Sf^y<gi;• 7=cc#*$". 

Mailing Address 

Allocated Activity or Event: 

i i Administrative 1 Fundraising j Exempt 

1 i Voter Drive ! ! Direct Candidate Support 

1 ' Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
r.iti.Bi. >rpg«T..'S^-'CrccL-,<^c3T^a.Sf^y<gi;• 7=cc#*$". 

City State Zip Code 

Allocated Activity or Event: 

i i Administrative 1 Fundraising j Exempt 

1 i Voter Drive ! ! Direct Candidate Support 

1 ' Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
r.iti.Bi. >rpg«T..'S^-'CrccL-,<^c3T^a.Sf^y<gi;• 7=cc#*$". Purpose of Disbursement: 

»Ti.T=.!».7=?«cfeOr7Jf, 

Category/ 
Type 

Allocated Activity or Event: 

i i Administrative 1 Fundraising j Exempt 

1 i Voter Drive ! ! Direct Candidate Support 

1 ' Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
r.iti.Bi. >rpg«T..'S^-'CrccL-,<^c3T^a.Sf^y<gi;• 7=cc#*$". 

Activity or Event Identifier: 

»Ti.T=.!».7=?«cfeOr7Jf, 

Category/ 
Type Date -

0 

FEDERAL SHARE + NONFEDERAL SHARE 
;A"»».nr.T7;isrtwvsstira'XflRsr=$Tx.*:T;ts:K4r;'T:jrrF^;KM.v^<s«>'.s«-^rcefee.. 

TOTAL AMOUNT 

->2 v:»0- le* ffv 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

i 1—i ,—• 
I i Administrative i | Fundraising ! Exempt 

i i Voter Drive 1 i Direct Candidate Support 

i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

tYlailing Address 

Allocated Activity or Event: 

i 1—i ,—• 
I i Administrative i | Fundraising ! Exempt 

i i Voter Drive 1 i Direct Candidate Support 

i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

i 1—i ,—• 
I i Administrative i | Fundraising ! Exempt 

i i Voter Drive 1 i Direct Candidate Support 

i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

rui: •yww 

Category/ 
Type 

Allocated Activity or Event: 

i 1—i ,—• 
I i Administrative i | Fundraising ! Exempt 

i i Voter Drive 1 i Direct Candidate Support 

i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

rui: •yww 

Category/ 
Type 

Activity or Event Identifier: 

rui: •yww 

Category/ 
Type Date • . • . . i. . . L 

5 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

2 
8 

C. Full Name (L^st, First, Middle Initial) Allocated Activity or Event: 

I i Administrative i ! Fundraising 1 j Exempt 

'• ; Voter Drive i i Direct Candidate Support 

i ; Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

* . • - •» r- ,T r . 

Mailing Address 

Allocated Activity or Event: 

I i Administrative i ! Fundraising 1 j Exempt 

'• ; Voter Drive i i Direct Candidate Support 

i ; Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

* . • - •» r- ,T r . 

City State Zip Code 

Allocated Activity or Event: 

I i Administrative i ! Fundraising 1 j Exempt 

'• ; Voter Drive i i Direct Candidate Support 

i ; Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

* . • - •» r- ,T r . 

Purpose of Disbursement: 

'.-.TXr. r rsr i».V5 

Category/ 
Type 

Allocated Activity or Event: 

I i Administrative i ! Fundraising 1 j Exempt 

'• ; Voter Drive i i Direct Candidate Support 

i ; Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

* . • - •» r- ,T r . 

Activity or Event Identifier: '.-.TXr. r rsr i».V5 

Category/ 
Type 

Activity or Event Identifier: '.-.TXr. r rsr i».V5 

Category/ 
Type 

Date '-rarc-Tn. - --ii-

FEDERAL SHARE 

CV-.V-.- V^-rivTAT ij.T 

NONFEDERAL SHARE 
fLOTT^ "<e»as; ut$ . ? 

TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 
-itviTfj As*<s; >. 

TOTAL This Period (last page tor each line only)(Federa', share to 21(a)(i) and NonFederal share to 21(a)(j|)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN025 FzC Schedule H4 (Form 3X) Rev \2J'2'S. -



SCHEDULE H5 (EEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCislon Management Corporation PAC 
NAME OF ACCOUNTT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

1 
1 
1 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Translerred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER 10 

iii) GOTV 

Total Amount Transferred for GOTV. 

iv) Generic Campaign Activity 

Total Amount Transferred tor Generic Campaign Activity. 

GOTV 
3» "jvivjw.r ta 

GENrRIC CAMPAIGN' ACTIVfTV 

Q 
Q 
8 

j 

NAME OF ACCOUfVT DATE OF RECEIPT 

""iriTT'; . "ITFTr:- / 

•ggT.Tlft.-y=af 

TOTAL AltflOUNT TRANSFERRED 

i •» «r51 n iu 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 

Total Amount Transferred tor Voter ID 

ii!) GOTV 

Total Amount Transferred tor GOTV 

VOTER REGISTRATION 

li:TlL'.wf'£v.-'. 

VOTER ID 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transfemed for Generic Campaign Activity . 

GENERIC CAIVIPAIGN ACTIVITY 

rxiraa3^^.iCNi-ar,Mr7f^.aiXa*iW 

*afl';iA=il.-.«-S3rV.'7^^.SCAA53:rXX--BK!TrtClC.<=S-S>'' 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Tfiis Period (Voter Registration) 

TOTAL This Period (Voter ID) 

GL'orrr, 'f 

TOTAL This Period (GOTV) _ 

TOTAL This Period (Generic Campaign Activity) ^ -Q-

TOTAL This Period (Total Amount of Transfers Received) .. -0-

FE5ANC26 -~C Schedule H5 (Form 3X) Rsv 02»Gc 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Manaoement Corporation PAC 

f 
0 
7 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Type at Allocated Activity or Event; 

Voter Registration j GOTV 

Voter ID j 'i Generic Campaign 

Allocated Activity or Event Year-To-Date 

i' 

Category/ 
Type 

Date 
iT7Z*A(c5=i.~j' wAs-tlfS.' 

FEDERAL SHARE LEVIN SHARE 

a<iVU:^rv.T« 

TOTAL AMOUIvrr 

tr«a^ p**;VisextfTmisiy-,*! x7=rx laroeetfc. lO .<-,-s3j*rs JS 

1 
1 
5 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

City State zip Uooe 

Purpose of Disbursement 

Type of Allocated Activity or Event: 
n 1 i Voter Registration 

I I Voter ID 

GOTV 

Generic Campaign 

Allocated Activity or Event Vear-To-Date 

rasiil«7*w4-5a:-« 

Category/ 
Type 

Date 
ISW 

TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Category/ 
Type 

Type of Allocated Activity or Event: 

I j Voter Registration j GOTV 

L_i 
Voter ID ~i Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE + 

-- i.fCs-.-w-ri-rTp'^a* 

LEVIN SHARE 

:w^r**i4««WTS5- b*rr£l- .-aNzri 

TOTAL AMOUNT 

jr. - Msdri?i -.TCtfv "na zt vcz-:}',rtr3r-jirr«j»ttsi-ss£?»i a nrLt 

SUBTOTAL of Stiared Federal and Levin Activity Ttiis Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL Tnis Period (last page for each line only)(Federal stiare to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

-1-^-

TOTAL This Period for the Levin Share 

LEVIN SHARE 

FE6AN025 FEC Schedule H6 (Form 3>C) Re\ 02/200 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME Or COMMITTEE (In Full) 

TnfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. 

8 
2. 

3. 

RECEIPTS FROM PERSONS 
(a) Itemized . • -n- . 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total , , _ . -Or .. 

OTHER RECEIPTS •, _n_ 

=-v.>Tr»«>:y'f^-rw'7K:*/a;Tr4srariXL^>is«;^zyr$y7txerr:pi¥.x.-.t^.-3< 

TOTAL RECEIPTS ... _n- , . ^ 
(Add Unes 1c and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration _ rOr _ . ' 

(b) Voter ID _ „ . -0- . ? 

(c) GOTV __ _ _ 

(d) Generic Campaign „ , , „ rO-r • 

(e) Total ;. ' _n- - . • 

OTHER DISBURSEMENTS ^ _g^ 

vs.'xr*w»:;wiestT»--"?;«!«r'atrwcTr-.Ti';-ir^s-j» ;^i2:-;r.cer=v 

TOTAL DISBURSEMENTS • - • 
(Add LinSS 4s 2nd 5) 

BEGINNING CASH ON HAND _n_ 
(toi Column E. use cash as ol January isl) 

r.7Sc»«^?jrvs^i<-^-;v-3T'»tti<r.iS/n='^-*!£ify<'i;«;«.iyirr:T-«C#i?iCK:fc*.T:7:.'7.-rR 

RECEIPTS . , , . , _n_ „ . 

SUBTOTAL _ _ _n.. „ 

DISBURSEMENTS -O-
(From Une 6) 

ENDING CASH ON HAND 
(SuDtraci Line 1C Frofr. Une 9; 

^•eai^rt-^A'.vsuwi-afiva^-.rrejiiWCKantrt"*!.*—»tt-.':=r'.*»-=»-sii7nx-.r» 

0 
8 
1 

,-0.- , 

•<^J-^.Os^to-iarwWr....AT-£:«c 
rr5W-"c.Vi»'i''/-cs?T:p-.5 

p.i^.-jr.^r,Tf^-xT: niiarxar-aaT^^wsKTs^rir^f 

s.arV''*.i7ia'*'ba*«.tSj' !>•-< 

vu3S^-vrr.T.{:;wi.-«ii.v; rwi—'.-sr^s.-rj-

A7y-V':.-yr!ay=-=-;4'STrr:;.-Ksr.-.ir>C<S=i«Y.-cr*'rw;yxT.'«T-^'^«?r.-=^R:.-sc 

e3ia'5rtr'-7--TT;3Vrt-^'.c.'V^Ti=i'!=iiV«*^ii^'-S7rC«W£TST?r-^ 

10. 

11. 

rE6ANC25 : Schedule L (Forrr; 3X) Rev 02.'2C03 



SCHEDULE L-A (PEG Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: 
(check only one) la 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

A. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State zip Code 

Name oi Employer or Principal Place oi Business 

Date of Receipt 
',?=,y-va 

Amount of Each Receipt this Period 

8 Occupation 

Aggregate Year-to-Date 

Q Full Name (Last. First, Middle Initial) / Full Organization Name 

7B. 

1 Mailing Address 

I 
_ City 

0 , 
^ Name of Employer or Principal Place oi Business 

Q Occupaiion 

State Zip Code 

Q Full Name (Last, First, Middle Initial) / Full Organization Name 

8 c. 
2 Mailing Address 

Date ol Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

City State Zip Code 

Name ot Employer or Principal Place of business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

'i'*-rw5a:r5tassv«V/.Tjro.C3 2=vL-?:$'.?l3:ti=« 

Aggregate Year-to-Date 

I'f ""iT rji " -"ti^" ri'T I •' I HI" .~rf 

Full Name (L-ast, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

City State zip Code 

Name ot Employer ot Principal Place oi business 

Occupation 

Date ol Receipt 

Amount of Each Receipt this Period 

•.KJ eiai/ 

Aggregate Year-to-Date 

;.-7vZa,i 

;-k. o 

SUBTOTAL ot Receipts Tnis Page (optional). 

TOTAL Tnis Period (last page this line numt)er only).. 

•-

>3*1*;!/'. c: tr*-. 

FE5ANG25 r=C Schedule L-A (Form 3X) Rev 02-2000 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(check only one) 

OF 

4a 4c 

4b 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliclfing contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

A. 
Full Name (LasL First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

; a* KV-1 'W r? c 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

'•vrrr , ^-rrr'. • 

City 

Purpose of Disbursement 

State Zip Code 

I 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) / Full Organization Name 

0 C. 
0 
0 Mailing Address 

8 
1 City 

J Purpose of Disbursement 

5 

Date of Disbursement 

'•irr-TT' , -"if-rF"- , 

State Zip Code Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

Slate Zip Code Amount of Each Disbursement this Period 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (las' page this line number only). 

FE5AN025 FcC Sohedule b-B (Form 3X) .nsv 



u 
'i-

iNFbCISION MANAGEMENT CORP. 
RAG ACCOUNT 

325 SPRINGSIDE DR 
AKRON, OH 44333 

f PAY TO THE 
I; ORDER OF (x)n JLTAJ.'YV yi A T.oy 
i oo j 

L'-^ f K ' ̂  JP oCo, ̂ I r.i JLJO LLQL>_ 

FIRSTMERIT Tower Office 

/www.firstTnerit.com 

0i FOR 

~h 

1023 

55-55/412 
13370 

OO 

DATE 

—i $ Soo 

• DOLLARS fi IP 

I 
0 
0 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Fland Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

JDvernight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(3/2015) 


